MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁﬁs-msg

STATE FILE: NUMBER
DO NOT WRITE AMENDED Regrllron District - ; anlw Rogistration District No. ﬁd-_kmrmar‘a No. .Z.Z_ﬂ__..
‘fvv

ON THIS STUB | N vy 'ii
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE

VS§ 300

b. CO misslon,
Rev. 4/59 His&ouri UNTY Stv. Iﬂuis od lon}

b. Ccl)'l"tY {If outside corporste limits, give TOWNSHIP only) tength of stay in 1b c. CITy E Inside Limits

oW Valley Park days oW Kirkwood Yoo ig Mo

c. FULL NAME OF {If NOT In hotpltal, give location) Inside Limita d. STREET H cytside, give | i i
HOSPITAL OR ADDRESS (H cutside, give location) Reside on Farm

WSTTUTON ya) 1oy Park Nursing Hame [Y3 MO 1235 Folger v %O

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yoo

{Type or print]
Pe o i) Harry NMI Sachs Sre| AW June  16th 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Mamied [J (8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR_

Male White wiowed @ Oveed D ) 9_27_1877] 88 o Bl I

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ring most of working life, even If retired)
Yaleeman —_— St. Louls, Mo. Usa
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Isaac Sachs Unknown ' Dora Sachs

t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, ﬁ;bor unknown)l of yﬂ, glve war or dates of H y Sachs Jr. Above

18. CAUSE OF DEA‘IH {Enter only one cause per o o 3 INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: ONSET ND DEATH °*

DATE AMENDED

- .
IMMEDIATE CAUSE (a) ‘)3(""“- 0‘!V\Quyhah 16n GuqS

DOCUMENT

Conditions, If eny, DUE TO (b)
which geve rlse 1o -
aberve  cause  (a),

stating tha under-

Iying cause last. DUE TO [c)

PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not relsted to tha terminal PART I1i. f docessed was female wam :
dissase condition given in PART *_ T thore & pregnsncy in last 90 days.
&) otrec welecotic K'gtw G)\HC\M- b) Carcimeres o RuwyTele (O ves | el | D Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
m} a

PERFORMED?
YES] NO

20 TIME OF  Houl  Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [#.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (1 farm, factory, street, office bidg,, eic.)

NOT WHILE AT WORK [J
21. 1 attended the deceased from 6 —~/r-¢ g to “'—'/ ('— (3 and last uw:;:.uliva on ¢ -~ / (~<£ -?

g -
Death occurred et 7. 370 ___m on tha date stated sbove, and to the best of my knowledge, from the c-um stated.

220. SIG%V (Dwreyﬁ.m . ;:b-[ﬂ;-l;RESS S'/-‘ dvﬂ? FM/( ’71 22:? GNED

23a. BURIAL, CREMATION, | 23b. DATE / 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([Cily, town, or county) (SNIQ!
REMOVAL (Specify) .

Burial 6-19-1963 Riram Park Cemetery St;f'LOuiB Co. Mo.

24" FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. GLS AR ATURE «
s 7L
.

[Licensed Embalmer’'s Staterment on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P gt
At

g

‘lf

t STATEMENT BY LICENSED EMBALMER

,-
i.
I

- . i :
1 hereby certify that the body whose name is recorded on the reverse side of 1h|s certificate was embalmed by me,
or by : _ :

. : St_udem Embalmer No.
working under my personal supervision.

‘ Signed W&é/ﬁt W
Signature of Student Embaimer , k
Llcensed Embalmer No q ?ﬁ

P. Q. Address

\
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
). embalmed by a STUDENT, he also shall.sign in his OWN handwrmng
1f‘ lhns body |s hot eTbaImed faci should be ‘so stated above.

L -C'ed‘/

-I»._.

Student

e Ay ==

- Note:

U '
o {




